This case is shown again in order to demonstrate: (1) The effects of selenium plus X-rays; or, alternatively, of very small doses of X-rays upon a rapidly advancing carcinoma of the breast, (2) that surgical interference on a large scale is not necessarily, after such a course, followed by cancerous invasion of the wound even in very unfavourable circumstances and, (3) that it is worth while to try to do something even in apparently desperate cases. This patient has, at least, been saved from a huge fungating breast, and is now in no greater danger than is present in any other case with invasion of cervical glands.
G. C., aged 55, labourer, has had pain in the neck and shoulder for fourteen months. Treated with analgesics, &c., without improvement. Some months ago had electrical treatment following which vague abdominal pain developed, while the condition of the neck and shoulder remained unimproved. Has lost a little weight. Condition on examination.-Definite limitation of movements of neck, but remainder of spine movements are fairly full and patient is able to touch his toes. Wasting of the supraspinati and deltoid muscles. Grip weak. No central nervous system involvement. pain diminished to some extent, but there was increasing difficulty in walking. Osteo-arthritis of the hip was diagnosed, and confirmed by X-ray examination two years ago. The condition had been treated in the usual way, by physiotherapeutics, medicines, &c.
When I saw him he had great pain and difficulty in moving, and was almost unable to walk. Changing from the rising to the sitting posture was especially painful.
Treatment by chrysotherapy was begun in May 1935. An epidural injection of saline and novocain 1% was given, followed by intramuscular injections of oleosanocrysin, at weekly intervals. The doses used were: 0-05, 0-1, 0-1, 0-2, 0-2, 03, 0 -3 of a gram. Collosal sulphur was also used at night, in drachm doses, and he was given a cachet of aspirin and barbitone to relieve the pain.
After one month's rest a further course of gold was administered. Improvement followed the first course of injections, and has been maintained. The patient is now able to walk with much less pain than previously, and for considerable periods he is practically free from pain. He himself is very pleased with his progress.
II.-Mrs. T., aged 40, suffered from rheumatoid arthritis of both hands in 1929; the arthritis spread to the knees, and when the patient was first seen, both hands and knees were intensely swollen, and she was unable to walk except with great difficulty. She had had previous treatment of the usual kind without satisfactory results.
